2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000038419 Apr 19,2007 08:00 AM
f. Ently Name Secretary of State
COMBINED HEALTH SERVICES CORPORATION
Principal Place of Business Mailing Adidross
6500 WEST 4 AVENUE 3400 CORAL WAY- STE 600
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile. Apt #. otc. 15t MOCORE CR2E034 (10/08)
City & Stale City & Slate 4, FEI Number Apptied For
65-0842463 Not Applicablo
Zp Couniry Zp Counlry 5. Corlificale ol Status Desired | gi'ggqmgﬂ”‘ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, AMPARO R
3400 CORAL WAY Streat Address (P O. Box Number 1s Not Acceptablo}
6TH FL. ‘
MIAMI FL 33145-3053
Ciry FL Zip Code

8. Tho abeve named enlity submits this stalement for the purposo of changing its registerod office or regisiered agont, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regislored agent.

SIGNATURE
Sgnature. lypod of printed name of regisiarad agent and ntla - appleasie. {NOTE: Regrstered Agent signituma required whan rginstanng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VD [ celele TLE [ Change (] Addklion
NAME MORENO, RAMON S~ NAMF
STRECT ADDAE 56 | 6500 W 4 AVE SINECT ADDRESS
CINY-ST-7P HIALEAH FL 33012 Chy-s7-71p
e PD [ Delete e [ change [ Addilion
NAME MORENQ, ALFREDO C NAME
SIRFET ADDRfss | 6500 W 4 AVE SIREET ADDRESS
CIry-S1-2IP HIALEAH FL 33012 CITY- S1- 2IP
e S [ petete T [ change  [J Aaditon
NAME SOBERON, MIGDALIA NAME
STREET ADDALSS | 6S00W 4 AVE STRLET ADDRESS
CITY-S1-41P HIALEAH FL 33012 CITY-$31-2IP
TLE ' O Detete L U0 T 1R 7520 change ] Addinon
oo e [4/30/07-80020-023 150,00
STREET ADDRESS SINET ADDRESS
CITY-$E- 1 Cuy-sI- 2P
HILE [ Delere TIILE ’ [ change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CIY-SI- 2P
T, O Delele TME [ change [T Addition
NAME NAME
STREFT APDRESS SIREET ADPRESS
CITY-S1-20p CIY-SI- 2P

12. | hereby cerlify that tho information supplied with this filidg Yoes nol qualily for the exemplions containad in Seclion 119, Fiorida Statutes. | further certify thal the information
indicated on 1his reporl or supplgsrenlal report is true arld ackurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or diracior
of the corporation ¢r the recek stogrmpoysred to grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiac b A er like ampowerad

SIGNATURE: /ALFREDO C. MORENO 4/13/2007 (305)557-3151

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumg Pnong ¥




